_FILE NOW: FILING
PROFIT

CORPORATNION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORIATIONS

DOC

1. Corporation Name

Principal Place of Business

14510 QUAIL TRAIL CIRCLE

P92000005391 (7)
GARCIA INTERNATIONAL CORPORATION

 Maling Addeess
14510 QUAIL TRAIL CIRCLE

|00

L

e
-E AFTER MAY 1 1S §225.00

ORLANDOD FL 32837 ORLANDO FL 32837
| 3. Date I-ﬂ_(,_'C-;L;oraTu& or Quitied 3a. Dale of Last Report
e o o o Hiengse 05/01/1895
2. Principal Place of Busingss . Mpjing A 4. FE Number T T “Tappted For |

QU AIC T Ce

NS0

Suite, Apl. #, etc

Not Applwcach_

o N T 28
2l S0 Quail TRac (. Pl Ioatis
$8.75 Additional

Suite, Apt. 4, elc.

593153648

| L 5. Cortifcate of Status Desirod [1 .
22, - | - o ) - Fee Required
CWT . City & m 6. Election Campaign Financing i $5—00 Ma e
- L | rD . y Be
Es—l ﬁ /lm) { F C‘ o 2a O}g___._._i,_ - __E__é 1 l[kl?-l Fund Cornribu!mi 0 Added 0 Fees
I | Copniey 7y Countr 8. This corparatian has liahility for intangible lax under g 199,032,
241 22 8 %q_ 2E| U .f * 44 ngl 22 gg '1 3;J d{ * S ‘q i Florida Statutos ] ves {InNo
- emo o B Nameend Address of Gurent Reglstered Agont ([ "7 40, Naric and Addres of New Registorsd Agert " |
B1| Name
DIAZ, MIGUEL 2] Stroet Address 7.0, Box NiBor is Ned ACconiaiic) o )
3156 S. ORANGE AVE. b e
SUITE E 83
ORLANDO FL 32606 s I —

- 'EE lé?(?ﬁ(?de"_
|31 Purstant 10 fhe provisions of Sections 607 0805 and 657 1608, Florda Statutes, e ahove namos Coparaiion subris 1he S lemant for 1o purpose of changing s registered office
ot registered agent, or both, in the State of Florida, Such change was authorized by ihe carporation's hoord of directors | hereby ancept the appointment as registered agent. | am

famniliar with, and accept the abligations of, Section 607.0505. Florda Statutes,

SIGNATURE _ . . -

- Seignati e, byped or prinfea na e of rogiateend agr a1 s F applootis - {»f-nr'z Fig Alr,_{m:\,l_w N  paii &
12. OFFICERS AND DIREGTCRS . 13, ___ ADDITIONS/CHANGE S 10 OFFIGERS AND DIFIE CTORS IN 12 ON)
NLE D CJoerre 1L [ Change  [7) Additin -
NeME GARCIA-C|D, NATALIA C 1.2 NAME %
STHEEL ANDRESS 14510 QUAIL TRAIL CIRCLE 1.3 SIREE) ADTRESS o
cov-st:e | ORLANDO FL 32837 e L -
N D [J CELEIE 7 1TE [ Change [ Additon | ©
HAME GARCIA-CID, MARIA T 22 HAMF
SIHEET ADDR: S5 14510 QUAIL TRAIL CIRCLE 23SIATE] ADDRISS
|t ORLANDOFL32837 ~  _ laewsw e
| TiLe {1 DELETE 31IRE [JChasge [} Additon
i NAME 12 NAMI
; STHEVT ADDRESS 3 STHEHT ADDRICS
Ceyvst-ae e e R3SOTY-SLZE . i . —
L [ DELETE 41 TIILE [J Chawge [ Addition
NANE 45 NAME
STREFT ALICRESS 43SIHLET AUDRESS
| Chv-st-ae | —— , KA I e
TTE [] DELEIE 5 1TIILE [ Change 7] Add tien
NaME 52 NabE
STRLET BIRESS 53 SIHEET ADDAESS
| CNY-SI-2F , e @ EADCSTAR . _ .
LF [J DELETE [RRIT {] Cnange ] Addtion
NAME 62 NAME
SIATH | ADDRESS B3 SIREN ADDMESS
Loy stze | 64CIY-S1- 7

14, 1 do hiereby certily thal the information sappiied vl ths Fing i voluntarly faeshed and does nel qualify Tor the exemption slated n Section 116 0731k, Frorda Sauies 1o
certify that the information indicated on this annual report o supplernental annua’ report is true and accurate and that my signature shall have the same legal efect as it made under
oath; that | am an officer or director of the carporation or Lhe receiver or trustes empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 Ch-ang(,’d, ar on an attachment with an addm‘s-;s,
SIGNATURE: " Horce  Eot 0¢ M/ 9% (HP3LT9439.

SIGNATURE AMD TYPED OR TED NAME OF StGNING OFFICER OR DIRECTOR




